MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0439 3 
4493 CERTIFICATE OF DEATH ree : 


2. USUAL RESIDENCE (Where deceated lived. If instltution: Residence before admission} 


o. STATE b. COUNTY 
Ma. Careline 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


_ Federalsburg, M@d. R.F.D. 


oad 


1, PLACE OF DEATH 
o. COUNTY 


\ is; 


Careline MARYLAND 


b. CITY OR TOWN (If outside corporote timits, write cc. LENGTH OF STAY IN tb 
full life 


RURAL ond give ngorestAbwni WA 
rura 


funeral dir; 


a 


ofgsm death: Page 4 


Poges 1 and 2 shauld be fife 


R: After this certificate has been signed by the attending physician and completely filled in by 


page 3 should be detoched for use os the burial-transit permit. 


d. NAME OF HOSPITAL {ff not street oddress) y d. STREET ADDRESS. . IS RESIDENCE 
OR INSTITUTION / ON_A FARM? 
nene Yes %} No) 
3. NAME OF Middl lost 4. DATE th af 
DECEASED 7 oa OF nes oer a 
(Type oF print) Mary E. Adams oan April 23, I958 i9 


5. SEX 6. COLOR OR RACE | 7. MARRIED ER] NEVER MARRIED [[} 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ss "ee Manths] Doys | Hours] Min. 
Fen. - White |wirowQ  ovorceoQ | Oete 17, I898 yn. 
10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d most of working life. even if retired) 
7 eusewite nene Careline Ce. Md. U.S. 


IT Va, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Everngan Mary J. Tedd 
tee WAS DESEASED pveene O38. ghee lee) Sh 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sidan ec ee dia Wa of tan tad 
ne 220=0308660| Frank M. Adams Federalsburg, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line far {a}, (b). ond {J Gee ano Eee 
PART t. DEATH Was caustpey., Carcinoma of the Gall Bladder 6 mo 


that the death certificate be executed within 24 hours 
Then please remove carbon papers, 


: DUE TO 

3, if ony, which ) 
th diate 

# to immediate | 1, 


couse (a}, stating the under- 
lying couse last. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |[19. ras AUTOR 
ves 1 no 


200. ACCIDENT Maas Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


quires 


1 or attending physician. 
MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour oo. m. While Nat while factary, street, affice bldg, etc.) : 
pom. 19 lat work [J at work J t 


21. | certify that | attended the deceased framSept 21 , 1ft9_, to APLIL 23. 1D8_ that t last saw the deceased 


‘ENDING PHYSICIAN: The law re 


he hospi 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


2 
ACTUAL 

eve SIGNATURE. 

Zee / 

Zig mugs E.Paul Knotts M.D. OWS kh 

5 3 S Ro. He ail he 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {(Stote) 

ah puria 4/26/58 Cencerd Cemeter near Federalsburg, Md. 

- 


, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATDRE 
—_ . 
Yew bss) WS DQ S Federalsbur, oate APR 2 9 58 | LES pede 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04394 
BAEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |, PLACE OF DEATH ang 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
: * 9. COUNTY 4 
ee Caroline mamtano || “SME Maryland °°" Caroline 
ares b. CITY OR TOWN (if ouside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wks ‘ond give neares! town) ! " 
sect of 
<a “Rural Ridgely 
. = or NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give sireet address) » d. STREET ADDRESS. @. 1S RESIDENCE — 
gees - JO ON A FARM? 
“8 Bee None e : None- —— Jeo 
BEsoR First Middle Lott +. DATE — Day Yeor 
Bu eee Robert Bellany Stara 4 19 58 
Eges a “ 
So fe 3 5, SEX 6, COLOR OR RACE |7- MARRIED [-] NEVER MARRIEDIG]| 8. DATE OF BIRTH 9 AGE tn = IF UNDER 1YEAR] IF UNDER 24 H&S. 
22 ne lost bith ie 
eek Male Col. wivoweo] —owvorceo tt) | No record abo 4S" ya ‘ 
€é be = at 100, USUAL OCCUPATION (Give kind of an done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oe juri we retire 
su pet ‘Fern Laboret None North Carolina _ Uspek? 
S34 3 a 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 5 
go* ke Will Bellamy No Record __ os 
=e 52 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
zzSE euepe ge eines Napisdgrwegrracts otras 
re aE yés at”? 238-26-780 William Dudley Maysville, N.C, 
£54 ‘ == 
tz 2 ee 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c). eteLf a inten arty 
piste PART 1. DEATH WAS CAUSED BY: 
Beers IMMEDIATE CAUSE (0) 
3 = moe 
g22bR | | 7228 DuEIo. 
*toale | Conditions. if ony. which fo 2g es ae Sed 
ral , y. whi 
Seoee Gove rise to immediote coure Sa 
we see (4), stating the underlying( OVE a 
ng = O¢ cause lost, {o). 4 , a 
3: fesyseitept: 
4 2 g 8 3 é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING G TO DE: DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1{0}/19.. pon mitre 
L650 . FO! 
esags O18 ves nok 
o $s J = 
: fe i i © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18) 
Beles |S leuorancr mo Ow 
= Des J. 
: g=2% o fill ist AS .E — 
og 3 [0c TIME OF INJURY Month, Doy, Yeor ? [70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20 (City of town) (County) (Stote) 
BeOS 2 s18 Hour 0. m. While Net while @ foctory, street, office bldg., etc. H ; 
Zeess : ot work [J] ot wi ; prigttt l o 
aS oem 21. I certify thot | took chorge of the remains described obove, held on Pe vas Inspection XM Inquiry [], ond in my 
xo BeE opinion death resulted from: Naturo! couses Accident Suicide [7], Hdmicide [[], Undetermined monner 
<5 O & G 
MRE: Np 
wo DATE SIGNED 
Psat a q ACTUAL Simca sap, CHIEF MEDICAL EXAMINER [7] 
Zoes5 Z ASSISTANT MEDICAL EXAMINER [7] xa 
ese s > yy alld DEPUTY MEDICAL EXAMINER (6 
cures name (ve) Dawson QO, Geo3 pq ay af! 
ae c fe ‘Zio. BURIAL, CREMATION. [22b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, paaerasiniy) (Stote) 
Olea land REMOVAL Me Al 
oso 4/11/ Union 
ae a REGIOK'S SIGNATURE ‘ADDRES: 


ZACVUNERSE DI 24a. REC'D BY REGIS! F Roca bedeee om 
Tee Be Pee Wich \omppnrs sa [Ques 


§ °A NVA - 


gsc. 7 , 
) AN 
y HAAS 


age 4 should be 


sary, please e: 


P, 


~ 


If ony dela; 


Page 5 may be retained for your file: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


L EXAMINER: This certificate should be executed within 24 hours ofter death. 
writing the ward “pending” it 
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TO DEPUTY ME! 
cute the certi 
forwarded t 
or remaval. 


YS. AlSME(5) 
5M 9/55 


ae 


bay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.395 
AAC Reg. Dist. Na. 
1, PLAGE OF DEATH ‘U 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before odmission) 
a. IN’ 
Caroline marvian || STATE Maryland » COUNT’ Dorchester 
b. ar OR TOWN fil ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corperote limits, write RURAL and give neorett town) = 
piped 
“féderalsburg 5 hours Hurlock IG X -al 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Preston Road ves] no Gt 
3. NAME OF Middle Lost 4. DATE Month Oay Yeor 
x f : ; 
tice erin) Willian Francis Carrow DEATH April 10 1958 
“ae 6, COLOR OR RACE |7- MARRIED fo NEVER MARRIED a 8. DATE OF BIRTH % prt Cee IFUNDER 1YEAR| IF UNDER 24 HRS. 
“ale White jwowf] vivorceog) | June 30, 1900 57 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10a. USUAL Cagaeee ited (Give mete done} 106. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 
in if vol 
Crise” nate? CL eri! Service Trucking Cp. Princess Anne, Md, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hughett K, Carrow Margaret Reynolds 


15, WAS DECEASED EVER IN U: 5. ABMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
okey Poker 
rooney ae 212-10-8943 | Mrs, Mary F, Carrow, Hurlock, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] ~ Cireevaeenveny 
PART I. DEATH WAS CAUSED BY: & ee a 
IMMEDIATE CAUSE (0) phuedeor , i L 


420.1 DUE TO 
Conditions, if any, which 0) 
gove rite to immediote cove 
{0}, stating the underlying OVE TO 
couse lost. {c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 
yes(] NO pt 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part It of item 1B.) 
PR Eee, von CONTRIBUTING o 


20c. TIME OF INJURY Month, Day, Year = INJURY OCCURRED [20e. PLACE OF INJURY (Home, f 
“3 Not while foctory, street, office bldg. 


faz: PT eect -10 W5F aves El ot work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection JA], Inquiry NX). and find that 


death resulted from: Notural coures BA Accident [], Suicide [], Homicide (1. Undetermined cause [7]. 


; 120f. {City or town) (County) (Stote) 
i 
: 


r4 
Q 
= 
< 
Se 
= 
= 
& 
S 
(o) 
é 
5 
8 
= 


DATE SIGNED 
f Mp, CHIEF MEDICAL EXAMINER [J] 
y ASSISTANT MEDICAL EXAMINER (7} 
NAME ype) Dawson 0, George, 1.D. DEPUTY MEDICAL EXAMINER [3 | V2, sy 


No. a ee ‘2b. DATE THEREOF 22c. NAME OF CEMETERY o CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
moriet” | April 15,1958] Spring Hill “emory Gardens Hebron, ‘aryland 
23. FUNERAL Darina 'S SIGNATPAl ‘24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
J,J,Frampton and ‘Son, ‘Fodera ee 5 Meryland « . : (| ts 
i, SAIIL IA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44°6 CERTIFICATE OF DEATH a Oe 


ot 


14396 


with 


1, PLACE OF DEATH 
0. COUNTY 


2. epi sae (Where deceased lived. If institution: Residence before admission} 
o. STATE 


7. MARRIED [_} NEVER MARRIED RY 8. DATE OF BIRTH a RSE Ue reo ‘eUNoE V YEAR| IF UNDER 24 HRS. 
lonths| Doys | Hours | Min 
wipowen [] pivorcto [] '/6/1880 20 om. ea 


11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY?. 
Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Female White 


10. USUAL OCCUPATION (Give kind of work ile KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 


Housekeeper 
13. FATHER'S NAME 


None 


5 
2 x b. s 
33 Ca roline MARYLAND Maryland °°" Caroline 
Bic CITY OR TOWN [If outside corporote ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest fawn} rt 
32 reens boro 4 Yrs. xX Ridgel 
3 — 
2 4 7) d. OR INSTITUTION {lf not 7 hospital, give et address) / d. STREET ADDRESS: e be ying 
2S ribbitt Nursing Home None ves] NOR 
= 5 3. NAME OF First Middle 4. DATE Manth Day Year 
23 (ype or pin) §=Clara Josephine Denn DEATH 4 101958 
cas 5. SEX 6. COLOR OR RACE 
Se 
2 
a 
4 
8 
oD 
5 


William H. De Sallie Skinner 
EB le ea Bi hl Se Man gcd 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ie, eel "| None Harry Denny Wye Mills, M 


Then please remove car 


“] 18. CAUSE OF DEATH [Enter anly one cause per line far (0), {6}. and {c).) INTERVAL BETWEEN, 
PART t, DEATH WAS CAUSED 8Y: al 5] 4 
RARER cee co Chronic Myocarditis 
ouE TO 


that the death certificote be executed within 24 hours , Page 4 


Conditions, if ony. which re 
gove rise to immediote 
couse (0), stoting the under- 


fires 


ate has been signed by the ottending physi 


5 
o 
2 
“ 
g 
s 
= 
¥ 
nS 
S 
3 
try 
ES 
3 ae 
2 é a ? lying couse lost, (). 
= SuG 15. é Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]|19. WAS AUTOPSY 
B2Sanesg S 
en SO8 < ves) nol 
Eo BS = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
23 = & [OR CONTRIBUTING 1) CAUSE OF DEATH 
ages (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe 6.6 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Paige 3 ry Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Zs ‘ € FS p.m. W lot work [] ot work [] ' 
Ga 5 : f 
4 3 rae 21. | certify thot | attended the deceased from_Feb.10__, 19.56., Ue fei acsearle 
5 ha 
os $ Z 1 ed, 1252. ond that deoth occurred ot tl Py, from the couses ond on the dote stoted above. 
Fa ri ADDRESS (Street, city or tawn, stote} DATE SIGNED. 
Cs 
ape ss 
O25vE / 
Zeazs PHYSICIAN'S 
ee? << £5 fp SNOT LR A TE eo ee as 
F sy 2 > 20. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , lown, oF county) (Store) 
~5e° EMQVAL-{ Specify’ : % 
Bie ee Burvar 4/13/58 Centerville Centerville 
4 \ INERACCDIRECTOR’S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
‘ 
Vs A15 (4) ' } as efritraltro med. ~_|oate f f 


15M 10/57 nn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 439 ” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sae ei 


7, PLACE OF a 5 q q Wis 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) _ 
coun Gare line marvano ||? STATE Marylanu b. cONTY Care line 


b. CITY OR TOWN fit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond ana neorest town) 


‘ond give nearet! town) 


ederalsburg, R.F.J}, Full Life| » Federe gl Toa 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! oddress) 7 STREET ADDRESS @. 1S RESIDENCE | 


m7 
>o 


pleose 
Page 


NA FARM? 


SNOT 


é 


“s Office alang with form PM3. Page 5 moy be retained for-your files. 


ee irl ues fae 
{Type or print) Roland Wright Hanceck DEATH 
6. COLOR OR RACE |7- MARRIED [Jc NEVER MARRIED [[]| B. DATE OF BIRTH 9. AGE = yo aa ae UNDER 24 HES 


lf ony deloy is neg 


ees o 9 299 wee Month: H Mi 
White |wwowoG  owvorceoQy | Sept 9, 1899 Bayi eee cele 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ‘foreign country) N2, CITIZEN OF i COUNTRY? 
during angie of meat? life, even if retired) 
laborer maryland &. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/illiam D. Hancock Annie Wright tat ie 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
"ie ‘$1 enknown) | IW yas, give wor or dotes of service) 


» 20-05-5939 | Mrs. Garfield Fleetwood, Federalsb_urg 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (5), and (c).} i OeIEAVAL BetwEen 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ges 1 and 2 with the Stale Board of Health, 


ja ttem, 1B. Give Pages 1, 2, and 3 to the funerol 


). 


Sia DUE TO 
Conditions, if any, which =) (hs 


to immediote cause 
the underlying( PVE TO 
{c). _ _ 
PART #1, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifoj]19. WAS ‘AUTOPSY 
waa PERF 


ORMED? 
yes{] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Part I af item 1B.) 4 S 
PRIMARY C] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month. Dey. Yeor 70d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 
Hour o.m White No? while factory, street, office bldg., etc.) | 
p.m. Ww at work [] of work [} i 


21. I certify that | taak charge of the remoins described above, held an Autopsy [_], Inspection XM. Inquiry KY. and in my 
opinion death resulted from: Natural causes [], Accident [1], Suicide [1], Homicide [], Undetermined manner [] 


m. 120%, (City oF town) (County) (State) 


g the word ““pending™ in pencit 


MEDICAL CERTIFICATION 


é 
3 
vo 
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2 
2 
8 
: 
z 
= 
< 
g 


$2, we 
worded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit 


* 


ACTUAL CHIEF MEDICAL EXAMINER [7] DAN Sener, 


signatury V¢ ih a M.D. 
ASSISTANT MEDICAL EXAMINER [7] nih 10 / ie 


po Dawsen QO. George DEPUTY MEDICAL EXAMINER SY o. 
‘W2c. NAME OF CEMETERY OR CREMATORY ce LOCATION (City, town, or ea (Stote) 


Concord aes Ue. He AAR SB Re: Mike 


4 should be for: 


TO DEPUTY MEDIZ 
execule the cer 


< 
Pa 
fe 
re 
= 
a 


a} 
=e) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 4 34 8 


\ 
4498 — CERTIFICATE OF DEATH as aaa 


~ st 
s 3% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
g 3 a. COUNTY : MARYLAND °. b. COUNTY : 
se Caroline Maryland Caroline 
3 ze 8 b. ee te (if beanie limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
S ond give nearest 
§ hg 
a ae D: 25_yrs x Denton 
< a3 Es da. ineriunees {IF nat in hospital, give street address) y* STREET ADDRESS e beeen 4 
¢ 9 Main St. Main St. yes ] No Cf 
2 £56 3. NAME OF First Middle lost 4. Cate Manth Doy Year 
a 3 (ype or print) NEVA A JONES DEATH Apr. 412, 19 98 
. 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [7] | 8. DATE OF BIRTH pace h a IF UNDER 24 HRS. 
= ee Jost birthdoy 7 
Female hite |wwoweo __ oivorceo C] gso 68 ys, peng ee [toe Mig. 

a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

‘ during most af working life, even if retired) 

3 Housewife Maryland U.S. 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

‘S e . . 

E George E, Robinson Anne Willis 

i 


1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown), {IE yes, give wor or dates of service) 
Qliver Jones Denton, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (<)-] INTERVAL BETWEEN, 


T] 
__ fat ean was cwusspgy,, Coronary occlusion “VHA TES 


/ 
+ . DUE TO 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


Conditions, if ony, which Coronary sclerosis and hypertension 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying cause lost. 


Part M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia}]19. WAS AUTOPSY 
yes] Not] 


200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (Hame, form, 120%. (Cily or town) (County) (State) 
How an. While Nat while Roatoryrstreet etiven leg Yeh) 4 
p.m, 19 fat work [] at work [J H 
S 


21. | certify that | attended the dec 
alive on ARTAL be, eo, and that death occurred at. 


MEDICAL CERTIFICATION: 


haspital ar attending physician. 
: After this certificate has been signed by the attending physician and completely filled in by 


ithat | last saw the deceased 
_-P2..M, from the causes and an the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


page 3 should be detached for use as the burial-transit permit. 


ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
eve } SIGNATUR [SES aca an 2 AD Se ee i 
=a { 
232 Thnttyes) ue Paul Knotts Denton, Md. 
ie “ 
& 3 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) Stote} 
95 EMOVAL, (Specify) e, (Stote) 
3 ge iia Apr. 15,1958 | Spring Hill Cemetery Easton, Maryland 
° 
. RS. $1 ¢ 4 y 
ee ©) | PNEMPHETIORS SICHATUIE on & Son APBRE on, Md. dcp REC'D BY REGISTRAR |-24b. REGISTRAR'S SIGNATURE 


YS AIS (4) Aa i ] 
Baws DATE AS edad, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 39 ray 
AAG CERTIFICATE OF DEATH x’ 


Reg. Dist. No. 


“ 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
3 e. COUNTY Caroline wey ose Maryland b. county Caroline 

= 3 b. CITY or TOWN iif ounide carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
$e Rural” &reehsboro 45 Yrs. yRural Greensboro 


o d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS a IS Migr | 
ol 


fe OR INSTITUTION None None vest no (] 
3. NAME OF F First Middle . 4 4 ten “OR pi ad Pa 
DECEASED Elizabeth Agnes Kibler | DEATH tf 6 1958 


Pages | and 2 should be, 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

Female White 4/11/1870 | bya [P| | ans a 

Wa. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
EPA eet esha ie, even it retire) None New Jersey Gas hve 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Carey Elizabeth Rouke 


pea DEC eaSee wi U.S. ee fences 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
gon [Meters meetenen | eone Margaret Carey Greensboro, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


x / DUE TO 
Canditians, if any, which 


gave rise ta immediate 
couse (a). stoting the under, ( OVE TO 


ficate be executed within 24 haurs aff 


Chrohic Myocarditis 


Then please remove carban papers. 


Generalized Arteriosclerosis 


lying cause lost. te 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1l)]19. WAS AUTOPSY 
Chronic Bronchitis yes] Nol] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Port Il af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {(Stote) 
eottarh. While Not while factory, street, affice bldg., ete.) 4 
p.m. 19 Jot work [J ot work [7] 1 


21. | certify that | attended the deceased fram_.J.a0._.20__., 19.56, to. April 6 .-, 19.5 2that | last saw the deceased 
alive one Apr 5, 19a... and that death occurred atlQi1LSR, from the causes and an the date stated abave. 


Zz 
Q 
< 
& 
= 
fe 
= 
& 
tv] 
< 
Sut 
Fay 
8 
= 


After this certificate has been signed by the attending physician and campletely filled in by 


IDING PHYSICIAN: The faw requires that the death certi 


¢ haspita! or attending physician. 
hed far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


z as 
‘ea: z VY i ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL oy 

ages soumtue | APG NOT] (Ah e fare uv. .._Greensboro, Maryland.4/9/58._. 

Jac 
2223 muewrs Charles H.Stones SPM ae ive 
Ped Zz 2 Za. ea Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 

a 
Seok Buria 0/58 | Hols Q eensboro, Maryland 
- " 2da. REC'D BY REGISTRAR | 24 REGISTRAR'S SIGNATURE 
{4 vag APR11 58 | (hUSd-egarch 


O30 t 


1 sink a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044650 
CERTIFICATE OF DEATH 


li. PLACE OF DEAT rey 
ae, ecu! MARYLAND 
iM) 4 


ite limits, write | ¢. LE! OF STAY IN Ib 


Reg. Dist. No. 


a; USUAL RESIDENCE (Where deceosed lived. If institution: Resi before odgnission) 
hp () _ b. COUNTY fn 
KAILA LK bacds 


© CITY OR TOWRA (IF gutside co imi oy RURAL and give nearest town) 


” RURAL or 
wa 


7% STREET ADDRESS. 


Le 


e. 1S RESIDENCE 


ON A FARM? 

vest] NOG 

|. NAME Of Fi v Middle 4. DATE Moagh Oa, Year 

ECE, WwW Y 
DECEASED WELESAM Ho 4 As Tal Stare ACE. 2, w5eF 

a 6. COLOR.OR RACE | 7. eas ATE OF vas GE (I if UNDER 1 YEAR| 1f UNDER 24 HRS. 

MARRIED [IYNEVER MARRIED [] eiae sediksy i ESR * teerbniabor? Months Min, 
wioowen [J DivorceED [] oT} i 6 vd ve 


- 


Pages | and 2 sHould be 


HOSPITAL {If not in hospital, give street oddress) 
“OR INSITUTION 


ry 


ite be executed within 24 haurs after deoth: Page 4 


ge Tos. 95Y aspeaiy (Give kipd af wrk done[ Ob, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stale o foreign cout 12. CI)ZEN OF WHAT COUNTRY? 
£ Defrost of work 
es TEA BE | AUTO c 
Ss 13. FATHER’S Ny 14. MOTHER'S MAIDEN NAME 
BS eLipam LeyTow |" = JON aS ens 
8 i S o- be JO E 
= B23 1S, WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17,, INFORMANT D — 
E (Yer, no, or unknown} (It yer, give wor oF dates of vervice) a. ta alte 
ae az, : 
gs 1B CAUSE OF DEATH. [Enter only one covse per line fr (0), (B). ond (¢] : = DETWEEN 
ay PART I. DEATH WAS CAUSED BY: Pg 
oe : IMMEDIATE CAUSE (0 = 
is a Lb DUE TO A ‘ 
j 
: rE Conditions, if ony, which 4 AL. QAM 1A“ f) LF 2 ag in 
ie gove rise to immediate DUE To 
couse (0), stoting the under- j 
: iingioart lite wo AAG apse © af - 167 ~ 
1 PLN AaA 
o 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTOPSY 
ves [] NO 


20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
Hour a. gt. While Not while factory, street, office bldg., ete.) 
Pom. 19 lot work [Jj ot work [J Hi 


21. t certify that | attended the deceased fram. Ban tt... SY, to. IWS4Sthat | last saw the deceased 
alive on______4 (hom tf... wWaZ, and that death accurred at 2 tp , fram the causes and an the date stated above. 


DDRESS. Pi or town, stote) DATE SIGNED 
ACTUAL J 
SIGNATURI iM Orne Ree Sn Se aS 


{ities DAw sob Ce ¥ 


2 $k. —_ 
BURIAL, ral . DATE THEREOF Ze Ni OF CEMETERY OR CREMATORY 22d. LO DE (City, Jown, of counfy} (Stote) 
Ase) Wen rey Fron a 
AR 


ai i BD 24a. REC’D BY RE ‘es REGISTRAR'S SIGNATURE 


Ynys! vil ae, } ave a Q Jor ove APRS O58 | (WL AL Bun 
8, 


z 
9 
S 
< 
a 
a 
3 
5 
Fr 
tv) 
< 
- 
5 
Fr 
= 


: After this certificate has been signed by the attending physician and completely filled in by 


‘¢ hospital ar attending physicion. 


page 3 should be detached far use as the buri 
the registrar prior ta burial, cremation, ar removal, ond ji 


may be retained 
TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


4 “A AVTAN: 


es6t Of Ud! 


D3 are 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 404 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


FOR STATE a 444 Reg. Dist. No. _ * 
— DEPT. | pace of ofaTH  . 2, USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before odmision) 
* o, COUNTY 4 f 
“4 Caroline marviano || °S™TE Maryland »-owTY Caroline 
b. ey OR TOWN (It outride corporote limits, wits RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neores! town) 
Big mgcresl Jon) 
6 Goldsboro 2 0 Yrs.||/x Rural Goldsboro 
0 ar WG ate 
eS. gO | NAME OF HOSPITAL OR INSTITUTION (F not in hospital, give street oderens 5 STREET ADORESS © IS RESIDENCE 
2B3e. None __ vat dae _oiigne< - : __ [ves not 
BES5o8 3. NAME OF Fint Middle ton 4. DATE Month Doy Yeor 
KGa ; 
"9 3 ¢ « (Type or print) Lawrence Earl Roe DEATH 4 2 1958 
feed =e ee = 2 _ ee 
Se ae 6 5. SEX 6. COLOR OR RACE ]7. MARRIED ([] NEVER MARRIED [§18. DATE OF BIRTH 9. et ae SEUNDER 1YEAR| IF UNDER 24 HRS. 
2 - 3= 3 peirtbdey} Month He Alin. 
© 23 5 Ma le White wipowep [] _ivorceo (] 9/9/1937 36 sia" apices) 0 
e Be Ay = 10a. USUAL OCCUPATION Give bind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ee 2 during-mostof working lite, even if ratire 
Sager\ - TAborer None Delaware U.S.A. 
33 3 25 —“" 113, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a oO 
Boeke No Record Katie Roe 
ait Es b 15. WAS aa EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
xae8i et rg gy vn nowe sctos st eervce) 
goeaF Los5-59 222-22-39 
£5 aes 
523 Ee 18. CAUSE OF DEATH [Enter only one couse ie: line for (0), {b). ogd (e).] sara 
3 ESae PART I, DEATH WAS CAUSED B ayy igs a a 
22s-2 . IMMEDIATE CAUSE. te). — 
g2 252 VA 610% DUE TO 
oF Sie Conditions, if ony. which eL =e 
SeOge gove rise to immediote couse 
wees {0}, stating the underlying( PUETO 
Be 4 og couse lost. a @. = ts xf 
is Pes 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
sowv a) ia 7a 
£5535 . vest] NO 
2 4 - 
Beg, oo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Svels PRIMARY & or CONTRIBUTING C1 
ep2ze CAUSE OF DEATH. " {efe ery — 
See 4) 3 [aoc Tint OF INTURY  Mocth, Doy, Yeor — [20d. INJURY OCCURRED ]1Ge. PLACE OF INIURY (Home, fore i ity oF town) (County) {Stote) 
Z=0,2) “O > Hour 0. m. | While Not while @ factory, street, office bldg., ete.) ' os 4 
oe 38 pm Lf—-) iw. ot work [] ot work BA ° 
25 eee 21. I certify that | took chorge Of the remoins described obove, held on Autopsy [_], inepection Xi. ron ve and in my 
a 385 opinion deoth resulted from: Notural couses [_]. Accident ae Suicide [[], Homicide []. Undetermined monner [J 
ae: ww DY 
RF so nate DATE SIGNED 
ee: x ACTUAL 7: CO Gh bacp, CHIEF MEDICAL EXAMINER [7] 
= 3 z 5 ah b eas ASSISTANT MEDICAL EXAMINER [} 2 [# / ic s 
+e 3 "s 
vas 7) DEPUTY MEDICAL EXAMINER JR 
523i ate __Dawson 0. George - aE 
Seek Ho. BURIAL ees 2b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — (Stote) 
agse cify) . 
aes “Buta 4/5/58 Ridgely Ridgely, Maryland 
Lod on DIRECTOR'S cesied ADDRESS ‘240, REC'D BY REGISTRAR che REGISTRAR'S: SIGNATPRE 
VS. AISME 
5M 7/57 Awe nwaloe.e Me. . PATEADR, , OY .1ee 7 aa eA, 


MARYLAND STATE DEPARTMENT a ne Naaealaaiaaal 18 


“om © “CERIFICATE OF DEATH 044092 
Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
0. COUN pe 0 : MARYLAND a AIPTE b. COUNTY va) LINE 
». CITY Town (If outside corporate limits, write . . ide pStporate limits, write RURAL and give nearest town) 
aa) eae eDi-aal 
Z. NAME HOSPITAL {I not in hoxpital, give airee? address) = STREET ADDRESS ¢. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
ves] no} 
. NAME OF First Middle Lost 4. DATE nth Yeor 
(Type of o LEW A Sind) K es, DEATH a FR iS 19 s 3 


5. SEX 6, COLOR BR RACE [7. MARRIED oe R MARRIED [] av; E OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
git eg Menths| Doys M 
widowed HY gpm o| Nec &, SEY b Wi, 


Go. eg OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTI i err mee (Stote or foreign Hoe 12. CITIZEN OF WHAT COUNTRY? 


Id be filed with 


‘unerol directar, 


after death: Page 4 


Pages 1 and 2 si 


‘ost of working life, even if retired) 
OAS fate 


13. FATH! Me 14, MOTHER'S MAIDEN NAME 


WHLEAM DYKEVER LETTSE OTTERS 


1s. Mes DECEASED EVER IN U. S. ARMED FOR a 16. SOCIAL SECURITY NO. aoz— Ss 
= Mat Ms: Barend” = 


foe CAUSE OF DEATH ie a ‘only one cause per line for (a), (b), ond (€)-] INTERVAL BETWEEN 


ONSE! rs DEATH 
PART ft, DEATH WAS CAUSED BY: 
IMMeolate cause fo) Laeumoni tis 3 
DUE TO 


death? 
mel 


Then please remave carbon-papers. 


Conditions, if any, which 0 

gave rise 10 immediate 

couse (a), stoting the under. ( OVE TO 

lying couse lost, a 
Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 


General arteriosclerosis ony : 


We. ACCIDENT WAS. aces a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. 1. While Not wile factory, street, office bldg., etc.’ a 
p.m. jot werk ["] at work 


21. I certify that | attended the deceased from © 0 r = TPOMIE irarititas cow theldeccased 


rs 
alive on. Rpdil 1], 19. 2B... and that death Becierea ats M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


LYSICIAN: The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION: 


he haspital or attending physician. 


ACTUAL 
SIGNAT! 


BE JS - eer ee 


fo AURIAL, CB mV) A cy ‘Zc. MAME OF CEMETERY.OR CREMATORY 
pen {sp 19sé J 
ee 


BW 
°o 
g 
2 
g 

= 

= 

3 
r 
3 
3 
= 
z 
o 
ne 
md 
2 
° 
3 
6 
= 
= 
6 
fe, 
2 
3 
- 
4 
5 

3 

a 
5 
e-) 
2 
5 
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Ee 
5 
® 
Q 
e 
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page 3 should be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PH 


may be retaine: 
== TO FUNERAL DIRE 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Bice a) 


T 
rr 
=> 
Be 


GATE PRD 15S | ARR part 


ne 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ood 


INTERVAL BETWEEN 
ONSET AND DEATH 


P ___ WMMEDIATE CAUSE (ol ow : ALG ore AA GC by “él (4, 
/ x DUE TO ; j 
Conditions, if any. ~ieh as tt eaad, Link hafe S 7S é Gn. JZ va 


18. CAUSE OF DEATH [Enter only one couse per ine for {a}. {b), {c).] 
PART |. DEATH WAS CAUSED BY: << G tr 


Then please remave car) 


the registrar prior to burial, crematian, or removol, and in any event within 72 hours’ 


= AA CERTIFICATE OF DEATH ein 
sz or-aa =, ===> 
& 3 a 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission} 
< £2 o COUNTY Careline maryianp || ° STATE Md. b.couny Carhline 
+ . 3 B. CITY OR TOWN If outside ee limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
$ ond give neorest town! Y vy : 
3 iz Federsishure 2ured full lifel|, Federalsburg rural 
age d. RC ae {If not in hospitol. give street oddress) , d. STREET ADDRESS. 
2 Ee Go none RP .D. 
S i, 3 
2 £5 3. NAME OF First Middle tost 4, DATE |... Month Doy Year 
Se ee, Alfred Allen Trice oF April 6, 1958 6 
Pa 3 5. SEX 6, COLOR OR RACE |7. MARRIED {] NEVER MARRIED ["] | ®. DATE OF BIRTH 9. AGE (In years {IF UNDER | YEAR] IF UNDER 24 HRS. 
“a . male WHLGE | vinoweo o pivorcep [) July 7, 1908 igre) [ae ays | crours || Race 
0 2 z 
2 oe 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during ES even if retired) Jane Cheptenk, xe U.S ch 
é (a3) ? ° Doles 
2 41 ) 13, FATHER'S NAME TJehn Allen 14, MOTHER'S a NAME unknewn 
3 y “ \|reared by Fred Trice(net adopted expired when yeung 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
> (Yes, no, of unknown), {if yeu, give wor or dates of service) . 
x er 220 26! et Hai . 
8 
Ss] 
2 
° 
= 


ires 


R: After this certificate has been signed by the attending physicion and completely filled in by 


: DUE TO 

Pa 

2s te} 

3 2 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8}]19. WAS AUTOPSY 
=F = 

2 4 é yes(] NOR] 
en'2 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

25 & | OR CONTRIBUTING C] CAUSE OF DEATH 

rats & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

23 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County} (Stote) 
= 5. a Hour o.m. While Not while factory, street, office bldg., etc.) 4 

zs 3 p.m. 19 fot work [] of work 1} i 

2% x, BT, wie EE 

Z3 21. F cert 227 a WZ, tofu £2, 1922. dg that | lost saw the deceased 
os ‘ 3 om 

Ze alive anv Z; 99 __ and that death accurred at, {206 f’\_M, fram the causes ond an the date stated abave. 


7 


ADDRESS (Street, ci ms ATE SIGNED 
ML al VG. 


TO FUNERAL Di: 


M.D. 
mans WEL eoNV OW MD __ 
To. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

Mees {Spacify) . 
Ur a. 4/9/58 Olivet Cemeter 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Woe wrong Federalsburg, Md. |oac APR1 6 58 tye on 


(Stote) 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O 
may be retoii 


< 
a 
> 
a 
= 
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z 

aad _ 
Se 

NZ 


—_d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04404 
4414 CERTIFICATE OF DEATH aaa 


1, PLACE OF DEATH J 2. ust 3 aa ee deceased lived. If instity6n) Residence befSte admission} 
- 
o. COUNTY ¢ MARYLAND °. b. COUNTY 7é 
~ LEMNAA A @ 


‘uneral directar, 


REIT OF TOWN UF oft es limits, write | ¢. LENGTH OF STAY IN 1b c. CITY te K outside rn PNimits, write RURAL ond give nearest town) © 
and gi 
j S Voge O f a 
d. NAME OF HOSPITAL (ifffat in hospital, give street address) ,@ STREET ADDRESS. et Weis 
o OR INSTITUTION / ON A FARI 
/ yes (] ei 


3N, 


led in by 


MAS. LIVONIA facies WAe cal CR F< waP 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED (] ae OF cual ey 159 "4 cs en, AF UNDER 1 YEAR] IF UNDER 24 HRS. 
peed Doys | Hi Min, 
W/ wibowen [] _ivorced [] : e 


Toa. USUA} OCCUPATION (Give kind of wark done] 10b. KIND QF BUSINESS OR INDUSTRY |11, BIRTHPLACE a ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AyringpInost af working lite, even if relied) Sn 
ij 2 9 = : 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN 
ete AND KEW PoWwA- ~N BCHOLS 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17._INFORMA\ dre 
Efitere WaRREN FlialLan 
18. CAUSE OF DEATH [Enter anly one couse per linefor (0), (b), ond (c).] 
—— = 
PART L. DEATH WAS CAUSED BY zz th E, 
? IMMEDIATE CAUSE (o] Z oa ’ SPOR RK Gi 


Pages 1 and 2 &. be filed. with 


: After this certificate has been signed by the attending physician and campletely 


Then please remave carban papers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


3\ 
3 
S 
2 
s 
& 
© 
£ 
= 
te 
5 K DUE TO 
ae Conditions, if any, which is 
ES gove rise ta immediote 
&.£ coute (a}, stating the under. ( DUE TO 
Hy = lying couse lost. eo 
B! Sis 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
R:] Se Wi 
£506 Als Yes NOt] 
(2 BS = ] 200. ACCIDENT WAS UNDERLYING C]_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
z Me & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 £5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sue % ———— eee 
g 3s & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, {20F. (City oF town) {County} {Stote) 
Fa 2s & Haceaiotti: 1p [While Not while foctory, street, office bidg., 
ie . 5 = p.m, jot work [7] of work A - OQ 
Oa,85 e 7 ’ 
ze 3s 21. f certi } et | attended the deceased fro& _, 1998, 16 5 4 eid Ee ee ee 
2. % 3 alive an£t Zi and thoy Meath accurred (% 2 /E)M, fram the causes and an the date stated abave. 
‘ADORESS (Street, city or Jawn, stot DATE SIGNED. 
Ea: ACTUAL Yb Tre “ Vy B Lp 
eos 8 | [stnarunt MD. nnnn SECFTLEE FE, SR 2, 
Ofsva / 2 = 
Zeaes i PHYSICIAN'S ; A De Md 
Rese NAME (Type) th f/fF AL, wDENTO nil i 
zeokle re Lid ee 
SILO ‘720,QURIAL, CREMATION, | 33. DATE THEREOF ‘Zac. NAME_ORCEMETERY OR CREMATORY 22g. LOCATION (Gry, town, orcgunty) 
oro a5 pies Pg) Vy pe oh iy, 2 W) LE , We 
20 £6 gz Ld x aaa Ka Y G-O = 
Wace, ae uN 5 ae . "A QORt 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sae Wu Lae oa Ss has 


1 


FOR STATE 
HEALTH DEPT. 


lth, 


ty 
= 
\ 


~and 2 with the Stote Boar: 


ithin 72 hours ofter death. 


Item 18. Give Poges 1, 2, and 3 to the funero! 


"s Office along with form PM3. Poge 5 moy be retained for 


jiner 


ending” in pencil 


tificate should be executed within 24 hours after death. !f any delay i 


is cer 


EXAMINER: Thi 


te, writing the word *' 


% 


4 should be forworded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as c burial-transit permit. File pa: 
or its designated agent, prior to burial, cremation, of removal, and in ony event 


TO DEPUTY MED, 
execute the cer] 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4405 
L EXAMINER’S CERTIFICATE OF DEATH ibe OB 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
marvano || ° STATE | Maryland b.couny Caroline 


1, PLACE OF DEATH 
a. COUNTY Caroline 


B. CITY OR TOWN (evade epee min. RURAL Ye, LENGTH OF STAYIN Tb [| c. CITY OR TOWN (If euhside corporete limits, write RURAL ond give neorest town) 
bgt Geel 
‘fYederalsburg 9 years Federalsburg 
aaal d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) = STREET ADORESS e IS RESIDENCE 
00 f FR ON A FARM? 
River Road River Road vts [J No 
3. NAME OF (At Middle _ tot 4. DATE Month Dey Vowr 
{Type or print) Jemes Wilson DEATH April 
5. SEX 6. COLOR OR RACE |7- MARRIED Ei] NEVER MARRIED [J] @. OATE OF BIRTH 9. AGE (tn years NDER 1YEAR] IF UNDER 24 HRS. 
test bith a 
Male Negro wivoweo[] —oivorceo(] | About 1906 \bour 5R Reg eat 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Wa. USUAL OCCUPATION {eos kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 


during “Say in Mees if retired) G - reece Richmond, Virginia 


13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU, .S: ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT , Addren ¥ ra 
Ho | 230-09-2948} Mrs. Annie Hill, Federalsburg, Maryland 


18. = pe) id seo 7 couse per fine for (a), (b), end (c).] F INTEIVAL EWEN 
AI . WU: MY: 
_, IMMEDIATE CAUSE (o} an Masri ct Pa 


, 
: - DUE TO NN 

Conditions, if ony, which (b) Pore 

Gove rise to immediate cause 

(0), tloting the underlying( OVE TO 

cause font, fe} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}i19. WAS. AUTOPSY _ 
an STRUTS UES PERFORMED? 
LGo ves} No 


200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) ~ (Stote) 
Hour 9. m. t 
p.m. Wy 


21. U certify that | toak charge af the remains described above, held an Autopsy [}, Inspection [X] , and in my 
opinion death resulted from: Natural causes [[]. Accident [-], Suicide [J], Hamicide [J], Undetermined manner [_] 


satin A ueraaos 7 ) , ? doxgp wap, CHIEF MEDICAL EXAMINER [7] DATE SIGNEO 


won ASSISTANT MEDICAL EXAMINER [[] 4 Hy fe) /. 7 


NAME (Type) Dawson 0, George, M.D. DEPUTY MEDICAL EXAMI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 ar Part 11 of Item 18.) 


4) 


A. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF |2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cognty) _{(Slote) 
wirraei” | April 11,1958] Federal "ill Cemetery Federalsburg, “aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE i 
3,J,Fremptem and Son, Federalsburg, Maryland e APRA 4°58 ud ga és 


¥ 


